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1. “The orgemizstiom of \he Woeltk service in Polend hes a dual aspuct: \ ;
{e) Tee territerial health ssrvice, wvhich corresponds rowghly to the terri- 5

tomuﬁuaorthmmu-mutommmot : &
Xeoalth. 7 .

(v) mmﬁnrdmmocrhamcimmmorm,og .
the health servioes of the UB, the armed forces, ihe FXP (Polisk Rail- ‘
ways) amd of marime perseese) (Morska Slusba Zdrowia). The UB health
service is suberdimste to the health dGepartment of the Minmietry of Pub-
lic Scourity. The health service of the armed forces is swbordimate to
ihe Malth department of the Ministry of Defemce. The other ‘special-

_ , 1oed Beeltk Sedvices are swbordimate to the Ministry of Defemce.
‘ferritorisl Orgenisatios - ' ' ' o o
2, “Tbe territerial admimistration of thw health service also has a 2ual aspect: The

sdninistration of yrefecciceal docters is cowmterbelanced by the sdminigstratien of
stete officials. , ‘ B

3. “The couwntry is Givided imto health districts (cwwod lecsmicsy), vhich comprise n
verying mvmber of health cemters ( )s mﬂtiﬁ'ﬂnm&ﬂm, The dis- o
tricte in sise and facilities. hesd of ench health district.is s drecter
(xisrcwaik) whe 1s & state official, mot & doctor. Imssdistely below him is the dis-

trict insp m,mu.u«m.mm_uurmfmrg%g&u!&. ™is
dual edministration appliss through all levels of tha te ial .service: the :

smallest wnit will have e state official ss directer, with the head doctar swhrordisete

k. “In priscipls this division of respomsibvility 16 mot @ Bad idea. It releases the
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head doctos of a health district Irom aduinistrative bur [ns. in practice it leads to

contusions vhich afiect 't.hg: quality of che health service, ‘There are always situa-
ticns vhere the director does uot get on with the doctor gn‘l courtcrmands his decisions,
even on actunl treatment of patients. The staffs of the Tentern do not know wbom to

5. "The health centers each comsist of a general section|snd a varying nuaber of spe-

cialized sections. These T’pecinli'ud sections mmy includs gervices for:
| Rheunatic disemscs
Mother and child welfare
Pre -natal patients

Sick children

Alcoholics

7+ 2g diseages

Optical patients
lnternal diseares

Ear, nose and throat die?aues

6. “"Health service d.octorL also receive patients in their private rurgeries (lekarz
regong_\_ry.) st home. There is no definite rule om vhen a atient should go tc the health

center wad vhen to private surgery.

7. "The above concerns 'open treatment', im contrast to r.ho tlosed treatment' given in

hospitals. A project 1s undervay to establish bed wards pt the health centers. Such

wards, known as stecjonar,| have already been established E.I.n a few centers.

8. "Gdansk, for ecxaaple, has about 10 health centers. The squipment is fairly modern .

Threo of the Gdansk centorr are located, respectively, at:
Stocznig Gdanska, Gdensk
Two buildings cn the Ul. Oliweka, lowy Port

A."le:)a Rokossowskicgo, Gdanak-ﬁrz(euez

Priorities among Patients

9. ™ A marked featurs of the territorial health service is the frank priority of cer-
tain categorics ot patients. Aport trom its noxrmel functti.onl of troatment of the sick,
prevention of disease and public sanitiation work, the nn‘ticnn.u:ed health service in
Polond is & political yespon, The priority of a citizen's right to medical care varies
with his usefulness to ‘the 3tate, not with his degree of need. Every patient applying
for medical care ot a hoalth center has his pepers examined by a receptionist, who
assigns him ixmedistely to ons of rour categories:

(a) The first category ombraces state employeen covered by health in-

surance --vorxers and office employees in atate industries, state
farms (FOR's), public admiristration and gorvices, scientific and
educationa. institutions. It also embraces minexrs, foundry workers
and people in the merchant parine. lfbmbe:rf of this category have
full rights to all state medical services, & g doctor's cere in the
Home, "oped ¥ troatment' in surgeries, tclcped' treatment in hospi-
tals, medicine on doccor's prescxiption at 30% of the official
price --or Jbﬁ in case of prolonged illnead(. Mombors of this cate-
gory do have 0 pay the full price for s and dressings taken
homs. Thay have priority in obtaining tre{n-uimt from specialists,
in obtdining medicel end pharmaceutical materials and in obtaining
such services as children's crechedfand dsrgartens. The official
Folish propegandas describer the first group as ‘the most valuable’
socinl mlement working in the state-owmszd m ot production'.
When teams of doctors are sent to localities wrich have fow or no
health centers, it is in the imtwrest of this group of citizens.
Exponsion of the Btste health service is Tuod. on their needs.
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(o) ‘'Ine 2ndcaL Ory emoracces, cooperative workers--memvers off agri-
culr.u‘ml c ppemtives, ertisan cooperatives,ectc. U'.e¢y pay full
prices for|medicines and medical services. ey may receive uoc-
tor's| care, at nome, depenuing on the local situation (w granicach

nozlip sc;!:.. terenoycr), 1t & woctor in meking ais rounds visits

fii-stI:hépz.tient wnose cese is most serious instead of toe petient
with ‘hérl:fi;,;hest priority, he may be accused of 'supporting less valu-
able social|elements',

(e) fre ’gx‘-d‘ !cé'flc:gorx emoraces artisans and small or mecium farmers , who
work md.epgnldently' and employ no labor. Officially these citizeas are

the ';‘)rodu’c'ers or small goods' (wytworcy arobno towarowi). They pay

full pribe ’for medicines and meaicel services. T..ey are not cn-

titleq tp;d'qctor‘s gere in the home., In aress where the progress of
the agricu ftural cooperative movement isamell, nothing 1. beiny done
to dev‘elopl'[t'.he nealti: service, and there are greet siortages of medi-
cines itmd'.xgédical equipment.
RIS A

(d) The 4th And !T Owesv cabegory embraces the 'small capitalists'--kulaks
and ownqps.ﬁf private shops and cnterprises. 'nis group has practi-
cally Po;r.:t,g'nt to State medical care. Since 'it does not work, merely
drawing adventage from the work of others*®, it mny, theoretically,

" get me}dica],_ca.re but only after the needs of the 'working messes' have
been satisfied. “he only real medicel carc which it is likely to get
is treatmex}'flz' during epidemics und first ald in case of accident,

10, "These categories’ fq.re comparative. The persons in the first category receive
better treatmentythen _t',hbse below them, but it is qualified by the deficiencies in
tie health servic | vself: luck of sufficient supplies of medicine and equipment,
lack of time, innumerable regulations and restrictions. It ghould be stated that some
nembers of the health service do their best to squeeze in time for person: in tre ‘
lover categories, ‘Thej;xmy also Juggle the records 5o that these persons urc :nived
up with the freF thientn and do not rave to pay for services.

o '

Ma.t'ernitx Eomes ‘

1l. "The territorial ‘h"e.l‘t:h service is working to estnbdlish maternity homes (lzby

- 0o Lzby
porodowe) 1n rural ]ar?u;.’ This is a murked advance » but progress is less then prope-
gands advertises; -‘Theré \

{are.now about four such maternity homes in each adminictratipre
distriet (powait). | They laceept. only normal cases. Compliceted delivery cases ure di=~
rected to the hospitals, 1

2. "The staff of''m "'Gy;?l maternity home consists of a qualified midvife, who is |
nelped by two partzlbe:trq.;,né& locgl girlsy The girls do the cooking and cleaning anc |
glve minor uauintanrm'{.-' The chief obstetrician of the district periodically visits the
center, ' ' i

|
o . 1
13. "The popularity of'thesé maternity homes wus small ot first; farmers' wives pre-;
ferred to have theip ’ba'bi(tsé &t home, and the cquipment ot the homes was limited. i
. Burcaucrucy complioutas-the work of'the profesaionul perconnel, 7The midwife in churge
‘f of a maternity hom"rece‘fyes quotas of such supplies us cotton, wool, gauze, anti- |
, suptles cte. in acoordenge with the orderc she vlaces with the health service distri.- {
| cutlon centers, She states that in Murch she peeds supplies Tor four deliveries, The
; supplies will arrive laté,‘.. andl there -is no chujxce to build up even a modest reservc.

In emergencies these wawWives B0 to the district town and persuade doctors known to ‘
tnem to 1ssue preacx"ippipz’x’m for surgical muterlals and bandages.. T.ae doctors &re olfi=-
¢lally not supposed |to ' iBsue 'such préuez’-i.ptions,,put.thqy do,

; smbulance Service i)

' L, "In cose of accidénf‘ & citizen may call an ambulance of the Pogotowie Ratunkove.
g I the accident has Iw.p_pgned in a town, the ombulaice will arrive in 15-20 minutes.
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"Tie number of embulences in too-ouwll [for existing needs. T.e ambulancec them-

15.
elves are in bad shape., The personnel work under heavy pressure,

-

tncustril Accicdente

| 16, "ork accidentp come, under, the jurisdickfen .1 the BHIP (Bezpieczenstwo I iigiena
| Pracy--Burcau of dysiene and Work Security). BHIP units or offices exist in every
! enterprise; the doctor of the enterprice i{s one of the members.

17. “Any serious work accident is investigated to r'ind out the culprit ond new pre-
cautions that sbould be taken. £ state inspector, the BKiP unit, the management of the
plant, the local trade union,. often the U3, all get involved,

18. "Under socfal legislation an industrial worker who is the victim of a work accident
is entitled to a pension, unlesa ke was. the gallty party., ‘'ne amount of the pension de-
pends on the ‘perceantege of ‘ineapecity', which.is evaluated by & special comnission.,

Tre pension is too small to support a perscn, but it a pensioner gets e Jjob which yieldc
nim more than a certain minimum he loses .the pension, No part-time Jjobs are available
in Polish enterprises. It becomes a vicious circle, If a person is totally incapaci-
tated, he zeceivee_g larger pension, but he also needs family support in order to exist.

19. "If a man is killed at'‘ork, his family gets a specisl runerel allowance ond his
widow reccives a pension. Agein thisc pension ig not cnough to live on., 35he must get
a Job, but most Jobs will pay more than the legal minimum and she will lose the pension.'
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